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Pharmacie :
-
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Radiologie et Biologie
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Dr. CHAOUI ROQAI Yasmine Jrouuly ady gLl 8ygisl

Ophtalmologiste U9l 5152 g wb (6 duolaisl
Adultes et enfants Jauo g yus
Ancien Ophtalmologiste a ['Hapital Militaire Mohamed V de Rabat —4 DU puolall 1800 ¢ el Ghdiduall Gl dub
Ancien Interne au CHU [bn Rochd de Casablanca £ldulylally ady 4l Rl huddiunally iyl L1 Luub
Diplmée en contactologie de Paris il ol Slwaall b yasts pelss
061286811

Casablanca le 20 octobre 2023

Mme EL OUERBI SARA

ANGIOGRAPHIE RETINIENNE(’ N*/\ﬂ ™~ gf O\ p\ié NE R

OCT maculaire+ papillaire + cellules ganghonnalres

eldadl g1l . Giwadl (il vau i pi gylids 3 a5y @8du1 JoUl Gslall v1jJgs dols| 88
88, rés. Colza, 1°" étage appt. N°3,Bd Oum Rabii, Hay Hassani - Casablanca
0520392646 (1 0661770474 = drychaoui@ophtalmo-casa.ma




CLINIQUE AL MADINA

MULTIDISCIPLINAIRE

| FACTURE |

N°: 28786 du 21/10/2023
Nom patient EL OUERBI SARA Entrée  21/10/2023
PAYANT Sortie 21/10/2023
ocTt
Désignation des prestations Nombre Lettre Clé Prix Unitaire Montant
FRAIS CLINIQUE ocr | 1.00] 500.00 500.00
Sous-Total 500.00
Total Clinique 500.00
DR. CHAOUI ROQAI YASMINE (ophtalmologue)  ocr [ 1.00] 700.00 700.00
Sous-Total 700.00
Total Autres prestations 700.00
Arrétée la présente facture a la somme de :
Total 1200.00

MILLE DEUX CENTS DIRHAMS

Compte bancaire : AWB 007780000330300000022736 , AGENCE MECQUE- CASA

SARL AU CAPITAL DE 2 500 000.00DH SIEGE SOCIAL : 532 Bd Panoramique CASABLANCA

TEL:05 2277 77 40 Fax:022 25 00 02 RC:407991 TP:34782425 IF:1007171 ICE:001630200000096 CNSS:7582358




CLINIQUE AL MADINA

MULTIDISCIPLINAIRE

| FACTURE |

N°: 28785 /2023 du 21/10/2023
Nom patient EL OUERBI SARA Entrée 21/10/2023
PAYANT Sortie 21/10/2023
ANGIOGRAPHIE
Désignation des prestations Nombre Lettre Clé Prix Unitaire Montant

FRAIS CLINIQUE ANGIOGRA | 1.00] 500.00 500.00

Sous-Total 500.00

Total Clinique 500.00

DR. CHAOUI ROQAI YASMINE (ophtalmologue)  avaiogra ] 1.001 700.00 700.00

Sous-Total 700.00

Total Autres prestations 700.00

Arrétée la présente facture a la somme de :

MILLE DEUX CENTS DIRHAMS Total 1 200.00

Compte bancaire : AWB 007780000330300000022736 , AGENCE MECQUE- CASA

/,/

SARL AU CAPITAL DE 2 500 000.00DH SIEGE SOCIAL : 532 Bd Panoramique CASABLANCA
TEL:05 2277 77 40 Fax:022 25 00 02 RC:407991 TP:34782425 [F:1007171 ICE:001630200000096 CNSS:7582358
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Diplomée en contactologie de Paris

U

061286811

COMPTE RENDU ANGIOGRAPHIE RETINIENNE
21/10/2023

PATIENT : Mme EL OUERBI SARA

A

ge: 28 ans

Oeil droit:

Images couleurs: rétine plat, papille de coloration normale et contours ries,

]y

n reflat macu'sire

Aprés injection de la fluorésceine- Vascularisation rétinienne respectée, absence
de foyer chorio-rétinien, absence de signe de vascularite

Oeil gauche:

'mages couleurs: rétine 3 plat, papille de coloration normale et contours nets,
bon reflet maculaire

Aprés injection de la fluorésceine: Vascularisation rétinienne respectée, absence
de foyer chorio-rétinien, absence de signe de vascularite
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Dr. CHAOUI ROQAI Yasmlne ) ﬁwﬁ d.n.n.n.uu U.Q.DJ GQLI.I.IJ|0J9.I$AJ|

Ophtalmoloc

Adultes et enfants o WJG BJI T
Ancien Ophtalmologiste a ['Hopital Militaire Mohamed V de Rabat — , LZ‘.:JU.' j:n“;, " UE;MM : auw-l-uw_ e
Ancien Interne au CHU Ibn Rochd de Casablanca . awmwl S asbznis

Dipldmée en contactologie de Paris

061286811

COMPTE RENDU OCT Papillaire et Cellules Ganglionnaires

Patient: Mme EL OUERBI SARA 21/10/2023

Age: 28 ans

Etude papillaire:
o O0D:
Epaisseur des fibres optiques normale : RNFL 106 Lm
Courbe RNFL respectée en double bosse
Régle ISNT : respectée
Cup/Disc: 0.38

o 0G:
cpaisseur des fibres optiques normale : RNFL 111 pm
Courbe RNFL respectée en double bosse
Regle ISNT : respectée
C...p/Dtsc 0.27

Etude-des cellules Ganglionnaires:
o OD:
ve complexe cellules ganglionnaires est normale

o 0G: @
Le complexe cellules ganglionnaires est normale
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C 0520392646 T 0661770474 = drychaoui@ophtalmo-casa.ma
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Adultes et enfants
Ancien Ophtalmologiste & ['Hopital Militaire Mohamed V de Rabat
Ancien Interne au CHU Ibn Rochd de Casablanca
Diplomée en contactologie de Paris

061286811
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COMPTE RENDU OCT MACULAIRE

Patient: Mme EL OUERBI SARA

Age: 28 ans

Oeil droit:

Dépression fovéolaire respectée

cpaisseur
Absence de DSR et de DEP
Absence d anomalie visible

Oeil gauche:

macugire centrale de 234 pm

Dépressicn fovéolaire respectée
_r\ai<seur *naf'ilairra centrale de 245 pm

| cenea ‘ rV'R ot d( D= P
Ahsence d' anf‘mo_he visible

21/10/2023
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Patient: EL QUERBI, SARA CLINIQUE AL MADINA Exam Date: 21/10/2023

Physician: DOB(age): 08/01/1995 (28)
Operator: Gender: Female Ethnicity: Caucasian
Disease: 1D: Algorithm Ver: A2018,1,0,33

Retlna Map Signal Strength Index 78 nght / OD
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T
Map Option - > 95% | |
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S

Report Date: samedi 21/10/2023 09:04:42 Software Version: 2018,1,0,33
Comment:
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Defining the OCT Revolution



Patient: EL OUERBI, SARA CLINIQUE AL MADINA Exam Date: 21/10/2023

Physician: : DOB(age): 08/01/1995 (28)
Operator: Gender: Female Ethnicity: Caucasian
Diseas ID: Algorithm Ver: A2018,1,0,33

Radial L|nes Signal Strength Index 70 nght / OD

B

1x1 @ 1x2 " 2x2 W Auto Zoom 10.00 Scan Size (mm)

250ym

Report Date: samedi 21/10/2023 09:04:54 Software Version: 2018,1,0,33
Comment:

Signature:

Defining the OCT Revolution -



Patient: EL OUERBI, SARA
Physician:

Operator:

Disease:

CLINIQUE AL MADINA

Gender: Female
ID:

Exam Date: 21/10/2023
DOB(age): 08/01/1995 (28)
Ethnicity: Caucasian
Algorithm Ver: A2018,1,0,33

Retina Map

TS
.

Threshold [~ p.=l

Volume [7.25 mm? N

Signal Strength Index n

Thickness Map - Full Retinal

Thickness

@ Full Retinal
¢ Inner Retinal
™ Quter Retinal

Save

W Auto Zoom

Thickness: 203 pm
{0.00, 0.00) mm

—~ Map Option

NDB Reference Map

W Show HR Frames [
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¥ Show Lines
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Left / OS

Velimm®

Map Diameters
| Fovea: 1.00 mm

| Parafovea:3.00 mm
Perifovea: 500 mm
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Exam Date: 21/10/2023

CLINIQUE AL MADINA
DOB(age): 08/01/1995 (28)
Ethnicity: Caucasian

Patient: EL OUERBI, SARA

Physician:

Operator: Gender: Female

Disease: 1D: Algorithm Ver: A2018,1,0,33
Radial LlneS Signal Strength Index 67 I_eﬁ: / OS

@ 1x2 C 2x2 W Auto Zoom 10.00 Scan Size (mm

=TT

dl

Report Date: samedi 21/10/2023 09:05:30 Software Version: 2018,1,0,33

Comment:
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Patient: EL OUERBI, SARA CLINIQUE AL MADINA Exam Date: 21/10/2023
DOB(age): 08/01/1995 (28)

Physician:
Operator: Gender: Female Ethnicity: Caucasian
Disease: ID: Algorithm Ver: A2018,1,0,33

ONH Signal Strength Index 55 nght / OD

RNFL On Diameter 340mm

RNFL Analysis
Average RNFL (um)
Superior RNFL (pm)
Inferior RNFL (pm)
Intra Eye (S-I) (um)

ONH Analysis
Cup/Disc Area Ratio
Cup/Disc V. Ratic
Cup/Disc H. Ratio
Rim Area (mm®)

RNFL Thickness at 93.45mm
Disc Area (mm®)

Cup Velume (mm?)

Radial Line Diameter 3.40mm 3D Guided
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™ Not in Trend Analysis
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Patient: EL OUERBI, SARA CLINIQUE AL MADINA Exam Date: 21/10/2023
Physician: DOB(age): 08/01/1995 (28)
Operator: Gender: Female Ethnicity: Caucasian
Disease: ID: Algorithm Ver: A2018,1,0,33
GCC Signal Strength Index 76 R|g ht / OD

Thickness Map

—250

[6eC Analysis |
| Average GCC (um)
Superior GCC {(pm)
Inferior GCC (pm)
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Patient: EL OUERBI, SARA

Exam Date: 21/10/2023
DOB(age): 08/01/1995 (28)

CLINIQUE AL MADINA

Physician:
Operator: Gender: Female Ethnicity: Caucasian
Disease: 1D: Algorithm Ver: A2018,1,0,33
GCC Signal Strength Index ral Leﬂ / OS

Thickness Map

—250

NDB Reference Map

|
]

6mm x 6mm

200

GCC Analysis
Average GCC (um)
Superior GCC (um)
Inferior GCC (um)
Intra Eye (5-I) (pm)
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—150

p<5% Borderline

¥ Auto Zoom
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™ Not in Trend Analysis
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Patient: EL OUERBI, SARA CLINIQUE AL MADINA Exam Date: 21/10/2023

Physician: DOB(age): 08/01/1995 (28)
Operator: Gender: Female Ethnicity: Caucasian
Disease: ID: Algorithm Ver: A2018,1,0,33

ONH Signal Strength Index 70 LEft Il OS

RNFL On Diameter 3.40mm

Baseiine

RNFL Analysis
Average RNFi; (um)
Superior RNFL (pm)
Inferior RNFL (um)
Intra Eye (S-1) (um)

goNH Analysis
Cup/Disc Area Ratio
Cup/Disc V. Ratio
Cup/Disc H, Ratio
Rim Area (mm?)

RNFL Thickness at ©3.45mm

Disc Area (mm®)

Cup Volume {(mm?)

Radial Line Diameter 3.40mm 3D Guided

wn

T TP T R S T

I Show Lines
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™ Not in Trend Analysis 4
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